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Outline 
• Significance  
• Effective interventions: who, what, 
how 
• Implementation: reach,adoption, 
implementation.  
• Directions for future research  
Increase 
in obesity  
Why is obesity prevention and management is important? 
Why is obesity prevention and management is important? 
Increase 
in obesity  
Trends in combined overweight and 
obesity ages 5-16 
Burden of obesity 
• 7.5% of the burden of 
disease 
• 8% of national 
economic output 
• 18,709 bariatric 
procedures in 2008/9 
• 23% of males and 
24% of females 
presenting in general 
practice are obese. 
Burden (DALYs) attributable to high body mass, by 
specific cause, Australia, 2003 
Effective interventions: who, what, how 
Intervention pathway for adults: 5As Model 
 
 
* All patients but especially higher risk patients: physiological risk factors (hypertension, high cholesterol, 
pre-diabetes) ; indigenous and CALD groups; family history of CVD, diabetes, renal disease, OA;   
Effectiveness in adults  
(% weight loss) 
Ask/ Assess Advise/ Agree Assist (Refer) Arrange (FU) 
1% 2-3% 5-7% Maintenance  
Risk assessment 
and information 
GP, PN or health 
worker 
•Patient education 
tailored to risk and 
health literacy,  
•Support for self 
monitoring,  
•Motivational 
counseling 
• Group 
education – 
health or 
community 
• Telephone 
coaching 
• Internet/Social 
media 
• Mobile/text 
• Behavoural 
counselling 
GP or PN visit, 
phone, internet/ text  
Carvajal, R., et al., Managing obesity in primary care practice: a narrative review. Annals of the New 
York Academy of Sciences, 2013. 1281(1): p. 191-206 

Mean Weight Change According to Randomized Group. 
Appel LJ et al. N Engl J Med 2011;365:1959-1968 
• Primary goal to halt weight gain and allow the 
child to “grow into” their weight 
• Weight management can: 
– Prevent development of short term complications eg 
musculoskeletal, psychological problems 
– Prevent or reverse risk of long term conditions eg 
CVD, fatty liver, T2DM 
– Prevent progression to adult obesity 
• Management approach differs with age and 
degree of obesity 
Obesity management in children 
What works in Primary Health Care? 
• Sargent (2010) reviewed 17 interventions in 
primary care targeting overweight/obese 
children 
– 8 reported significant change in BMI 
– 4 reported change in dietary intake 
– 2 reported changes in physical activity 
• Wake (2013) 12 month outcomes of Hopscotch 
shared care trial 
– Both intervention and control children lost weight 
• 26% moved from “obese” to “overweight categories 
Key opportunities for child obesity 
Ask and 
assess 
Advise/ Agree Assist (Refer) Arrange (FU) 
Measure Ht/Wt and 
plot BMI 
Benefits of healthy 
weight 
Regular monitoring 
Dietary behaviours 
(sugar sweetened 
drinks, fruit and 
veges, patterns 
Choose water, 
increase fruit and 
veges, eat 
breakfast, TV off 
Whole of family 
approach/limit 
availability 
Provide written 
information 
/websites 
Physical activity Active for 60 + 
minutes/day 
Whole of 
family/explore 
community 
opportunities 
Link into 
community 
Sedentary 
behaviours 
Limit TV time Set limits on screen 
time 
Provide written 
information 
/websites 
• More than 50% of practices have a nurse 
– Enjoy preventive care 
– Brief workshop can increase confidence, skills 
and knowledge (Robinson 2013) 
• Skill development 
• Community referral network 
• Appropriate remuneration to implement 
obesity prevention 
PHC providers 
Disadvantaged and vulnerable groups 
Why is obesity prevention and management is important? 
Inequity 
in obesity   
Helms Health Literacy and risk factors 
(PEP study ) 
P<0.001 
Health literacy and health action 
Basic or functional health 
literacy -basic reading and 
writing skills to function in daily 
life. 
Communicative or interactive 
health literacy  to participate in 
a range of activities and apply 
information to changing 
situations. 
Critical health literacy 
advanced skills used to exert 
more control over ones life. 
Nutbeam  D. The evolving concept of health literacy. Soc Sci Med 2008; 67: 2072-8  
Paasche-Orlow, M. K., & Wolf, M. S. (2007). The causal pathways linking health literacy to health 
outcomes. American Journal of Health Behavior,31(Suppl. 1), S19-S26 
Impacts  
• Use of Primary Health 
Care 
• Communication with 
providers 
• Self management of 
diet, physical activity 
and weight 
What can be done? 
Action has to focus on improving individual 
skills and making health service, education 
and information systems more appropriate 
Skills/ Abilities 
Demands/ 
complexity 
Health 
Literacy 
Disadvantaged patients with low health 
literacy 
ASK: Screening, clinical sensitivity. 
ASSESS: BMI, WC, diet, PA, readiness 
ADVISE: Interpreters, graphic education 
materials, communication strategies including 
"teach-back" 
AGREE: Negotiate realistic goals 
ASSIST: Navigation.  Coaching tailored to 
language and culture, group education. 
ARRANGE: Phone follow up, social support 
Health Literacy Screening 
A. How often do you have someone help you read 
health information materials? 
1. Never 2. Occasionally 3. Sometimes 4. Often 5. Always 
 
B. How often do you have problems learning about your 
medical condition because of difficulty understanding 
health information materials? 
1.  Never 2. Occasionally 3. Sometimes 4. Often 5. Always 
 
C. How confident are you filling in medical forms by 
yourself? 
1. Extremely 2. Quite a bit 3. Somewhat 4. A little bit 5. Not 
at all 
Reach, Adoption, Implementation 
                      
% 
Confidence in preventive activities in general practice 
(GP and PN) 
UNSW research centre for primary health care and equity 
Confidence and Interest in obesity 
(practice nurses) 
Low 
recording 
rates 
% 
Assessment 
BP, Blood Pressure BC, Blood cholesterol BG, Blood Glucose 
Diet, less fat food  FV, Fruits & Vegetables  PA, Physical Activity 
Assessment vs Advice 
Not Owt % Owt/obese % Odds Ratio 
(95% CI) 
P value 
Healthy 
Eating 
Male 49.4 57.1 NS 
Female 32.8 47.0 1.8 (1.3, 2.6) 0.001 
Physical 
Activity 
Male 45.3 58.4 1.7 (1.1, 2.7) 0.03 
Female 35.0 48.9 1.8 (1.2, 1.9) 0.001 
Who received advice on healthy eating and activity?  
Referral (adults 45-69, HIPS study) 
 
Barriers 
• Barriers to adoption of evidence based preventive care include 
those related patients and their social context and PHC 
providers and their practice and service context.  
 
Referral 
Allied health 
Community 
Resources 
Availability 
and cost 
Geography 
 
Clinician 
Attitudes, 
Skills 
 
Interface: 
Patient: 
Health 
literacy, 
motivation 
Family/ 
community 
Language 
Culture 
Practice 
Workload 
IT systems 
Teamwork 
Staff 
Openness 
to change 
  
Strategy Outcome 
Population planning and Service 
partnerships with LHDs, NGO, 
Local govt and private providers 
Improved availability, affordability 
and integration of community 
based referral services 
Practice improvement Practice visits for audit and 
improvement 
PCEHR and IT/IM Improved referral communication 
and follow up 
Targeted programs for 
disadvantaged populations 
including indigenous  
Improved access to health 
assessments and lifestyle 
interventions 
Unanswered questions 
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